FILED JUL 11 1957

Registration District No, ... ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 primery Regisnorion Diswic 1003

t. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Rasidencebakore
b. COUNTY /‘a"""‘""

L

a. COUNTY a. STATE l!! 1\
b. CITY (If cutside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY Inside Limits
OR . OR
TOWN ST. LOUIS, MISSOURI - Yest HoD TOWN  g¢ Toudg. YesI NoD
c. Egls_ll’_l'?:&‘%g': (If NOT in hospital, givelocation)|Length of stay in 1b a B‘TREET {If autsida, give location) Reside on Form
O‘-/- msitution:’ BARNES HOSPITAIL a/ 2 é PRESS 5013 Fyler Ave Yest Neo -
2 2-—Dayg < ,
3. NAMZX OF First Middle Laxt 4. DATE Month Day Year
DECEASED oF
(Tupe or print) EDWARD JAMES MOEHLE oeatd  JUNE 17, 1957
5. SEX 6. COLOR OR RACE 7. val 8 DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR hFf UNDER 24 HRS.
d MARjﬁED NEVER MARRIED [] tast birehdad). [sromgre T Dovr T o e
wipowen [] oivorcen [ =1885 . 71
10a. USUAL OCCUPATION (@ive kind nfwork done [106. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and wtate or country) O] 12. amizeN oF WHAT COUNTRY?
during most of working life, coen if retired)
er Retired | S | PY- 7Y P —

13. FATHER'S NAME

{75, WAS DECEASED EVER iN U. S, ARMED FORCES?
(Fea. no, or unknoon} J (1 wes. give wor or dates of servica)

Coroner cennot cartify to a death due fo natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

PART I. DEATH WAS CAUSED

Conditions, if any,
which gave fise fo
abobe - couse (6,
slating the under-

ay:

IMMEDIATE cause (o) _* BASTLAR ARTERY
oue To (0 ARTERIQOSCLEROSIS OF CEREBRAI, VESSELS

16. SQCIAL SECURITY NO. |17,

B

14. MOTHER'S MAIDEN NAME

Address

18, CAUSK OF DEATH [Enicr only one cause per line for (g}, (), and (c}.]

N INTERVAL BETWEEM

ONSET AND DEATH

=z lying cause last. DUE TO (¢) S3CLER ' .., YRS

=} PART II. OTHER SIGNIFICANT. CONDITIONS cotmuwrmc 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 15 WiS auTorsY

= / PERFORpED?

g ves o (3

E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part ! or Part 1 of ifem 18.) '

5l O ] o.

[ - .

[¥] 4 . %&o * 0

= 120c. Time OF Hour - Month, Day, Year

b} INJURY o, m. . - '

3 »om

M}

& | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or chowl home, |20f CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE - O farm, factory, sireet, office bidg., elc.)
WORK AT WORK

2l Jattended the dscu‘t'mytm
Death occurred at

Fer” wiive on JUNE. 17, 1957
M . to Mand last saw him afive an

3:20 A M, _ monthedate stated above; and to the bnst of my knawl’adgs from the causes atated.

diseasss in Part | musf b'e casually related.

WA N\ " _{Degree or mc? o 225. ADDRESS -, . + r}22, DATE SIGNED
Vo cn, 2 wp. | . BARNES HOSPITAL. - |"g/177er
Z3n. BURIAL, CREMATION. [23%. DATE . -] 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATlou(C'n'y. lowen or county) {State)

REMOVAL (Specif)

=JUNERAL DIRECTOR
P

B2

Z5. DATE RECD, BY LOCAL REG.

JUN 18’57

26. REGI?R 5 SIGNBH f )1’ B’

{Licensed Embulmer s Stotament on Reverse Sidae)
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IR STATEMENT BY EICENSEDEMBALMER : ¥

cXA5TIY JARSTERD 0 OGS IOPCIRAT:Y

I hereby certify that the body whose name is recorded on the reverse side of th1s certlflcate was e

T L' - - LIV
SRR . ol '-x"' _Ld "i".’l._?" LI LTIL U O T _
: by me, S S A

working under my personal supervision..

LTt L3 Y SO OO Signed.. %—7‘) K

Signature of Student Embalmer

g s UL el LD R EERR o N (Y 6 P. O. Addres
: ' LN TYE ]
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
Ly Yo comply with the abovéiconstitutes' grounds for; revocation of license). ) .
If embalmed by a STUDENT, he also sha}.l sngn in his OWN handwntmg ' "
(I\fvﬂugnbc:dyiﬁlfoierr{ka{xf:ed fact should be sJonEaﬁf\dr a:‘bove. veeL~0i- I "-:'-'E'h

- T gya plaveal @0LD - e - -



